‘ENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs offer death. Page 4 


! i 
TO FUNERAL DIRECTOR: After this cer 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 t CERTIFICATE OF DEATH 


od 


12497 


yes] Na 


200. ACCIDENT WAS UNDERLYING CI__ }i20b. DESGRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Pory I! of iter 1B.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH p) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) G) Ce GALA 204 /O>D 
d 
20c. TIME OF INJURY Month, a Year | 20d. INJURY OGCURRED 20e. RIACE OF INJURY (Home, farm, 1 20f. (City of tavéeh YCounty) (Stote) 
Hour o. m, While Not nS factary, street. office bidg., seit (i 
p.m. jot work [7] ot work 


21. | certify hah Ta the deceased fram. . Wee to! (Em that | last saw the deceased 


is y | Reg. Dist. No. 
3 = a COUNTY, OEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 
% a. b. COUNTY 
=e Dorchester MARYLAND Maryland “NY Dorchester 
° 3 b. eye TOWN (if Caarac corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
o on jive Hes! flown) - 2 
sz tanbridgé, Md. Life Cambridge, Md. 
| d. NAME Ebates HOSPITAL (If not in hospitet, give street address) y STREET ADDRESS e Rea 
= x $38 Peachbloss omiteex Ave 123 Peachblossom, Ave yes [] No [} 
ta 3. NAME OF Fint Middle tas 4. DATE Month oy Year 
By (tyeater pant Charles G. Adams DEATH 11 al eee) 
Ra 5, SEX 6. COLOR OR RACE ]7. MARRIED EA] NEVER MARRIED [-] [8. OATE OF BIRTH AGE (In ea R[F UNDER 24 HRS. 
oS 18 gl Doys 3 
0. Male White wioowenty —vvorceo gy | 7/2), /1889 be) Hal 
=e 
€ 8 100. ee ale (Give kind et wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign LP 12. CITIZEN OF WHAT COUNTRY? 
uri most of Wt man if reti 
ag Route” bates Route Salesman Maryland U.S.Ae 
2 : 
53 13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
oo s 
cave Geo. E. Adams Lennie Mears 
3 é As WAS we ee U.S. 6 ied seen 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
5 fabio wihece)” 1): I poche css hates st Fareca ‘ ‘i 
gt NO NO Unknown Le Compte Funeral Service, Cambridge » Md 
38 18. CAUSE OF DEATH [Enter only one couse line for (a), {b). ond (¢)- INTERVAL BETWEEN 
& 38 Y Pet. . {b}. ond (¢)-] 
2a PART 1, DEATH WAS CAUSED BY: On sore 
i § IMMEDIATE CAUSE (a! 
€e ig .O DUE TO Noa 
Bz Conditions, if any, which 4 
E f i 4 ( 
Ze gove rise to immediote 
5% cotite (o}, stoting the under. ( OVE TO 
‘ = lying cause lost. (c) 
z s 
3 6 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. se 
ao 
fe] 
2 
2 
g 


nding physician. 


MEDICAL CERTIFICATION, 


the hospitol or 


alive an______ Bs [a a WSF-,-. and thot death accurred at_________.M, fram the causes ons a the date stated abave. 

_ ary (Street, city or town, a SIGNED 

} nar 3 MO. WWW. ELOe ae A = a i tes, 
omar pe Marie Ha fs 


the registrar priar to burial, cremation, or remaval, ond in ony event within 72 hours ofter death. 
ay 


may be retoin 


eee ee ee a ee 
220. BURIAL, CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, o county) (Stote) 
BPW reo) | 39/21/59 Dorchester Mem. Park Cambridge, Maryland. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
oaweOY 3.0 '59 a f Miauk” 


tem 7 F 252 DEX 12498 


al MARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
as 4 4 ; CERTIFICATE or D ATH 


— 
ae 


Reg. Dist. No. 


MEDICAL CERTIFICATION 


/20c. TIME OF INJURY Month, id Year | 20d. INJURY OCCURRED 20e. Lens OF INJURY [Home, form, 1 20f. (City or town) {County) {Stote) 
Hour 0. m, While Not sty factory, street, office bldg., 2) 
p.m. jot work [7] of work 


21. | certify that 1 edtagtt the deceased fromZZ, or Cf Q 952, 340k _., 192.Z. that | last saw the deceased 
alive on GUA. 7, 237, and that death occurred ot Au. LLM, fram the causes and on the date stated abave. 

ADDRESS (Street, city or own, stote) DATE SIGNED 
Oe he eee a Soe 


_Saattes pane OP 0711 QO ES Oa LZ£e 


eg ote: 
3 85 1. ee: oe ee 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
& Bey ®. mamvuano || °° STATE MARYLAND ». countYDORCHESTER 
Us 
£ Be\ "i CITY OR TOWN I ovhide carporote lini, wite Tc eens + “STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ae 
g 25 SUMS RE DCEe 3 : j°, CAMBRIDGE 
a d. NAME OF HOSPITAL (If not in hospital, give street address) ,d. STREET ADDRESS e IS ae 3 
Oc " ORINSTITUTIONS 9 =MARYLAND AVE 809 MARYLAND AVE reo) Nort 
‘ es) 
> ad 
3 cf 
2 £6 3. NAME OF First Middle st 4. DATE th Bey Yeor 
ve DECEASED OF 
a By ieeea ant KATE CHRISTOPHER BRADLEY can nov? 9, e 59 
£ =o 
= >8 3. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH °. ei (In yeors [IFUNDER | YEAR[IF UNDER 24 HRS. 
= o> rey MARC! birthday) Mi 
e 2s FMALE fT WIDOWED fa] DIVORCED [] H 27, 1876 88 see in. 
33 
e 2 10s, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
Ss < 
g 88 3 HOUSE of a ecer yr velit OWN HOME YLAND USA 
iste 
$ Bes 
3 + ~ 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
rs 8S Se ROBERT CHRISTOPHER CARHERINE CHRISTOPHER 
8 -Z\e 3f 
= $43" T5, WAS DECEASED EVER IN U, S, ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
e ofa ee || Myeeeyeier ondae ef sereelily  SUNROWN ROBERT PARHAM CAMBRIDGE MARYLAND 
co 
pee get 
£5 
' 23 18. CAUSE OF DEATH [Enter only one covse per line for (0), (b). ond ()-] INTERVAL BETWEEN 
0 £6 PART 1. DEATH WAS CAUSED BY: 2, ‘ . Spey ee pple 
Dar IMMEDIATE CAUSE (o] 
= =F f DUE To Z 
le 5 
2 5 Conditions, if ony, which wm ALL WA, VE Lis LY SOS 
3 8 gove rise to immediote 
antes cote (0), stoting the under. ( OVE TO 
a lying couse lost. te 
fs nh oe 
suey fart Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I] 19. WAS AUTORSY 
2 es) 
ens ves] Not) 
2 
ben ard 20a. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
3s ‘OR CONTRIBUTING CJ CAUSE OF DEATH 
228 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o 
“a 
al 
= 
= 
9 
= 
é 


he hospital or attending physicion. 


‘ 
TO FUNERAL DIRECTOR: After this cer! 


the registror priar ta buriol, crematian, or remavol, ond in any event within 72 


poge 3 shauld be detached for use as the buriol-transit permit. 


ee re 19 CEE CHAR, | eat ‘SCE MARYLAND | °™" 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘dab. Cette SIGNATURE 
Yew ess!) OMPI NERAL SERVICE _CAMBRIXGE MARYLAND|parNOV 1 0'59 Tatas, 


TO HOSPITAL O; 
moy be retoin 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Bo 
12523 CERTIFICATE OF DEATH 1<5U0 


oa 


* Reg. Dist. No. 
8 = 8 4 Cotter = oe RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
e °. b. Col 
32 “DORCHESTER MARYLAND HARYLAND ‘SURCHESTER 
e 8 b, CITY OR TOWN ([f outside corporate limits, write | c. LENGTH OF STAY IN Tb. c. CITY OR TOWN (IE outside corporot 1s, write RURAL ond give neares! town) 
3 RURAL gr iggy! town) £ 
Sz 0 LIFE XR FD CAMBRIDGE 
©: d. NAME OF HOSPITAL {If not in hospital, give street address} - d. STREET ADDRESS: e. IS RESIDENCE 
« Vv OR Syn ON A FARM? 
a x D CAMBRIDGE HUDSON ves Geo 
z 
3. NAME OF Fi Middl 4. DAI 
DECEASED inst iddle Lost oo , Manth Day Year 
Fi {Type oF prin WILLIE S. DAIL pert NOV. 11 19__ 59 
2 5. SEX %. COLOR OR RACE |7. mARRIED [APMEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {ln yoors IF UNDER 24 HRS. 
pert 1 ‘Manth: Do; He Min, 
5 MALE WHITE wow _oworceoQ | NOV. 16, 1883 sc i Lal Nica Wie BES 
ge 10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ge durin pasebwerting life, even if retired) 
23 FARW FARMING MARYLAND USA 
8 5 ~ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6+ 
OB = Ny WILLIAM DAIL MARY KEYES 
6 S I |) 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address. 
& J | (ves, 10, of unknown) (Of yes, give wor or dates of service) 
é 216 02 687 MBS WILLIE DAIL RDF CAMBRIDGE MARYLAND 
8 S 18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond {c}.] eyenet BETWEEN 
a” PART I. DEATH WAS CAUSED BY: Rieouatiy ean 
$ IMMEDIATE CAUSE (o} 
= 777% DUE TO 


Conditions, if any, which (0 
gove rise ta immediate 
cotse (a), stating the under- 
lying cause last. el 


-transit permit. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


€ 
a 
8 rs Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo)|19. WAS AUTOPSY 
g nile 
a a $ Diabetes mellitus (6 years ves] No 
2 E | 200, ACCIDENT WAS UNDERLYING C)__[20b. DESCRIBE HOW INJURY OCCURRED. (Emer nature of injury in Port Vr Port I af Hem 1B) 
£ & | OR CONTRIBUTING [1] CAUSE OF DEATH 
2 & | (VF EITHER, NOTIFY MEDICAL EXAMINER) . 

& |20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
s 5 asic, “twas White” lt hetwcate factory, street, office bldg., etc.) | 
3 z pm == == 19 lot work [J of wore l= he ae oat ast 2a 
3 21, | certify that | attended the deceased fram,.___.6=0=09____., 19.__, to. 12=116259, 19... that | last saw the deceased 
A and that death occurred at.. IM, fram the causes and an the date stated abave. 
£ 


alive an____--11-9252 _____, 12___. 
an ( ADDRESS (Sires, city or tawn, state) DATE SIGNED 


Dh Tamer | 
sintiee kA die & JVM, tof mo. ....1h Looat Street, Cambridge, Md. 11-12-09 


RESINS =~ Blaridée H. Wolff, M.Do 


the registrar prior ta burial. crematian, ar remaval, ond in any event within 7: 


poge 3 should be detached far use os the buri 


‘Zo. BURIAL, CREMATION, 2%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {Stote) 

NOV. 14, 195) DORCHESTER MEMORIAL PARK CAMBRIDGE MARYLAND 

co [UE CORP POMRa service "Gmmrrpce aad ih ONT Sg OC 
DATE E 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


TO HOSPITAL O 
may be retaine: 


15M 9/55 


oat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 2514 
5 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH se 


2 Reg. Dist. No. 
: 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


©. STATE i b. COUNTY 
Moprlan D, Jip ot 


. CH OR ae avtiide corporate limits, write RURAL and give necrest tawn) 


——~, 


/ |). PLACE OF DEATH 
9. COUNTY 
Dorchester MARYLAND 


b. CITY OR TOWN iif ounide corporate limits, write RURAL c. LENGTH OF STAY IN Ib 
‘ond give nearest town) 
Cambridge 5 yeers 
, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) ‘STREET ADDRESS ©. 1S RESIDENCE 
x 253 Race St. pL ciel ce 


ry, please exe 
Page 4 shauld be 


i$ Recessal 


File poges 1 and 2 with the registrar priar fo burial, cremation, 


recy 


i} 

2 3. NAME OF Fi ddl 4 DATE 

3 DECEASED Bott! geting Month ae 

> (ype or print} Richard Spencer Nerris, Jr. beara November J 9,195 C 

FS 9. AGE (In yeorn JF UNDER TYEAR| IF UNDER 24 HRS. 
= font birthdoy] Min, 


3. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [z]|8. DATE OF BIRTH 
Male Whi wibowen (7 oworceol] |September 1/,1912 


100. USUAL OCCUPATION e's kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (State ar fareign country} 
during mos! af warking lite, even if relired) 


Jet vm ] Om | 


12. CITIZEN OF WHAT COUNTRY? 


‘d Cembridce ime 

hy u 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
R.Spencer Yerris,S: ney Johns 


I TS, WAS DECEASED EVER INU, 5, ARMED FORCES? [16° SOCIAL SECURITY NO. [17 INFORMANT ‘Address 
{Yes, 00, of unknown} tlt ae ak ach 
| Yor, 1925 er Harrie. S A2willjer St, Cembriidge 


Tis. CAUSE OF DEATH [Enter only one cause per line far (0}, (b). and (c}. ] pel SES peer 
PART |. DEATH Meouait caus (a) Coronary occlusion ‘Tnstant 


bf DUE TO 


tem 18. Give Pages 1, 2, and 3 ta the funeral 


forwarded to the Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


21. | certify that | took charge of the remains described above, held on Autopsy [], Inspection £], Inquiry J. and find that 
death resulted from: Natural causes Fi. Accident o. Suicide (i. Homicide (aa; Undetermined cause as 


Conditions, if any, which 
gave rise ta immediate cous 
{0}, stoting the underlying( OVE TO 
cause lost. = (e 
r ra PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(el]19. WAS AUTOPSY 
in 9 a a ae 
3 3 yes) Nog) 
& = Wo, EXTERNAL CAUSE WAS _|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injry in Port 1 or Port Il of item 18.) 
$ = or 
a & | CAUSE OF DEATH. 
8 3 | 20. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, 120. (City oF town} (County) (State) 
© 2 Hour g. m. While Nat while foctary, street, office bldg.. etc.) : 
£ = p.m. 19 at work [[] at worl 
2 
£ 
5 


AL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


- ACTUAL ip, CHIEF MEDICAL EXAMINER [] rare ae 
> § rs iowa? ASSISTANT MEDICAL EXAMINER [7] 1 /i /S 
eesge NAME (yp) “Dre John Mace Jr. DEPUTY MEDICAL EXAMINER 15] °. 
Beeps lo. BURIAL CREMATION. [22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 726. LOCATION (City, town, or county) (State) 
eo 5 so lea | ovei2,1959 |Cld St.Panul's Cemete Chestertown, Mad. 
i. ONERAL DIRECTORS HONATURE i ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
rove, ~penut ct yt mbricge, Md. oareNOV 1 6 '59 Gottun £ Kin 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 PEK 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH co 13624 


mi 


- SAE oF st 1903 9. AGE in yeors If UNDER 24 HRS. 


5. SEX 6. ann OR RACE |7- MARRIED il NEVER MARRIED []) 8. 
WHITE Month] Doys Min. 
widowed [J bivorceo []) 


oe Tame of work done! 10b, POO DB TANT OR INDUSTRY | 11. oA (State or foreign country) 12. ome ff WHAT COUNTRY? 
Ro wea NR RYE ND A 


$4 8 ) |. Dist. No. 
23 e 1, PLACE OF DEATH 2. USUAL R @ decected lived. If Institution: inion) 
oo § 
a. by * “PURCHESTER wamnayo |] 2 sme AR ELAND s.coum” DORCAESTER 
23 3 : b. CITY OR TOWN (il outside corporate fimits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
g2 3 AEBRIDGD! HOURS 1/3 He 
@: d. NAME OF HOSPITAL OR INSTITUTION (If not in ee give street address) d. STREET ADDRESS e. 1S RESIDENCE 
avee CAMBRIDGE MARYLAND” ‘HOSP. / OAKLEY STREET ie ae 
SCE L = 
3 ¢ 3. NAME OF Lit Middle last 4. DATE Yeor 
3 = DECEASED OF 
SERS DECEASED HDWIN = M HENRY orn e. ee 
Sede 

3 

£ 

ES 

tT 

z 

3 


item 18, Give Poges 1, 2, ond 3 ta the funerol 
form PM3. Page 5 may be retoined far your files. 


13. FATHER’S NAME 14, MOTH] DEN, 
JOHN E. HENRY «mom Err? 
% Fag | meneame! | GUKNOWN | MRS MOWIN HENRY  canBitthcz MARYLAND 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] SeERVALY Derwiates 
PART I. DEATH Wei eaUsr oy) _—Ceberal Congestion and edma (z_Hrs. 
NGS In Q. DUE TO 10 Hr 


Conditions, if ony, which w Alcohol, sparine and opiates 


BAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


€ 
& 
2 
_ 
i gove rite lo immediote couse 
55 {0}, stoting the underlying{ OVE TO 
“ey couse lost. ae he (} 
“4 eeuse lest. 
TEs Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Vo][19. WAS AUTORSY 
ae ral TEE aD Pea 
£°% 3 ves#] No] 
ae 5 
gbe © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
aes & | PRIMARY [) or CONTRIBUTING C1) 
Sips § | CAUSE OF DEATH. 
SB 3 |a0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ]20c. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Store) 
ee 8 Hour 9. m. While Nol while foctory, street, office bldg. ek.) j 
#3 = p.m. ” ‘ot work [7] at work (J 
Ps e 21. I certify that | took chorge of the remoins described obove, held on Autopsy KK], Inspection 1. Inquiry (7. ond find that 
328 death result m: Noturol causes [X], Accident [], Svicide [], Homicide [[], Undetermined couse []. 
iva} 
Qe) 
ae ACTUAL LC -t-2_., ip, CHIEF MEDICAL EXAMINER [7] BAR 
S52 ASSISTANT MEDICAL EXAMINER [] 
vase EXAMINER’ 
Ee eee NAME (T John Mace Jr, ? DEPUTY MEDICAL EXAMINER] 12/9/59 
B22 le Fic. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) Gtote) 
e%=o8 rem) | NOV. 7, 1959 DORCHESTER MEM. PARK CAMBRIDGE MARYLAND 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS —_ ‘2da. REC'D BY REGISTRAR | 24>. REGISTRAR'S SIGNATURE 
bg el oR LE COMPTE FUNERAL SERVICE CAMBRUDGE MARYLAN] pareDEC 1 4°59 CHlon £ Faw 


5M 9/55, 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 5 2 
a 12513 CERTIFICATE OF DEATH ares 


5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2 \__/ | *BORDHESTER warnano || ° Se MARYLAND ». COUSDRCHESTER 

z b. CITY OR TOWN {If outside corporate fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 

@ 7] | CRINBERYIE MARYLAMD HOSP. | RACE STREET ves No Ct 

z A. vata ~ First Middle Lost 4. ied Month Day Year 

; DECEASD. = GRACE C. HUGHLETT Fam NOV. te ge 

: 5. SEX 6. COLOR OR RACE |7. mapRieD L] NEVER MARRIED [-] | 8. DATE OF BIRTH % AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HAS. 
FEMALE WHITE |yroowes APY onoreso [) (‘ac 26, 1881 tee 1 al oe 


(Qo. USUAL OCCUPATION {Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


3 HOOSE* DPE NG lie. even if cetirecy OWN HOME MARYLAND USA 
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 CHARLES COMNON EMMA DAVIS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ge 


Then please remove carbon popers. 


Eee 
= 18. CAUSE OF DEATH [Ent i) ine for (0), (b). and (c).. INTERVAL BETWEEN 
z a Sore A ONSET AND DEATH 
5 PART I, DEATH WAS CAUSED BY: | ‘ 
= IMMEDIATE CAUSE (0! 
$ “ / DUE TO 

as Conditions, if ony, which w 

t gove rise to immediate 

gs cotse (0), stoting the under. ( OVE TO 

=P. lying couse last. fe 

5 < Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. erotics, 

A ar et 
ra eG a i tS ie yes {J No (@ 


a 
200. ACCIDENT WAS UNDERLYING (a) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City of town) (County) (Stote) 
Hour 90. m. While Not while foctaty, street, office bidg., etc.) ! 
p.m. 19 lot work [7] ot work [7] i 


21. 1 certify that | attended the deceosed from, tee, 12 SFPithat | last saw the deceased 


alive on______f-=..2_______, 19.877 __, ond thot deoth occurred ot _! 2 SZ, from the couses ond on the dote stoted obove. 
. ADDRESS (Syeet, city of lown, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 


cremation, or remov. 


ING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs 


ACTUAL 
SIGNATURI < ND 5 ene See Se ae ee 


poge 3 should be detoched for use os the bu 


the registror prior to by 


S52 Pelee" | ROY oso MRE” ON 
2 2 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ys also LE COMPTE FUNERAL SERVIGE CAMBRIDGE MARYLAND. NOV 1 0°59 Rie ae er 


cued 


luneral director, 
should be filed with 


® 


led in by 


in 24 hours after deoth. Poge 4 
Pages 1 and 2 


icate be executed wi 
y 


Then pleose remave carbon popers. 


the registrar priar to burial, cremation, ar removal, and in ony event within 72 hours ofter death. 
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ENDING PHYSICIAN: The low requires thot the deoth ce 
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‘OR: After this certifi 
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TO FUNERAL Di; 
poge 3 should be detoched for use os the burial-tronsit permit. 


TO HOSPITAL O} 
moy be retoi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
» CERTIFICATE OF DEATH 


12503 


Reg. Dist. No. 


1 bea ea 2. agua rere {Where deceased lived. If institution: Residence before admission) 
a. 


b. COUNTY 
Dorchester ne vena Mary land orchester 


b. CITY OR TOWN {if outside corporate limils, write c. CITY OR TOWN (If aulside carporole limits, write RURAL ond give nearest town) 
RURAL ond give neorest tawn) 


Bporidge:: eras” sss e > Cambridge 
d. NAME OF HOSPITAL (If not in hospital, give street address) U d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Cambridge Maryland Hospitel ||/ Phillips St. Ext. ves D) NOD 
2. aye First Middle Lost 4, DATE Month Day Year 


{Type.ct print) : Jackson DEATH November 30 3959 


5. SEX 6. COLOR OR RACE |7. MARRIED ] NEVER MARRIED fq | 8- DATE OF BIRTH . eaten IF UNDER 1 YEAR]IF UNDER 24 HRS. 
Yi] 


Female Ne Ero wipowed [} DIVORCED Oo November 30. 19 959 yes 
100. USUAL OCCUPATION (Give kind of work me KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) 
America 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Roosevelt Gregory Jackson 


if . WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
I Tyas. no. oF unknown) {It yes. give wor or dates of rervice) 
no none Shirley Mae Jackson Phillips St. Ext. Gauls idg e 


18. CAUSE OF DEATH [Enter anly ane couse per Jine for (0), (b). ond (c).] INTERV: 


PART 1. DEATH WAS CAUSED BY: ONSET A ‘ye on 
: IMMEDIATE CAUSE (o! 


J DUE TO 


Canditions, if ony, which ry 
gove rise to immediote 
; DUE TO 


cofse (a), stating the under- 
lying cause lost. eG) 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eats’ 


sss. ves) No4f] 


200, ACCIDENT wet UNDERLYING Q) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure af injury in Port | ar Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, shot {City ar town) (County) (Stote) 
Hour a.m. While Not “Ai factory, street, office bldg., etc.) | 
p.m. lat wark [7] of work H 


21. | certify that | attended the deceased odie 9.97, to_ 2D. - 19.d_Z. that I last saw the deceased 


ative on__limig 257 _, and that death occurred ot 21592 M, from the causes and on the date stated above. 
ADORESS (Sireet, iy of tawn, st 7, DATE SIGNED 


seth Hegel un. Casanck dads... Dasrphauh 21D 


PHYSICIAN'S 
NAME (type) DF. Eldridge 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY TION (City. town, or caunty) (Stole) 
MOVAL (Specify) 2 ib ¥ 
juria 12- 2 Jitda ferpate LAMENTS 4A dated RAHo.- 


fe. REC'D BY REGISTRAR | 24b. HEGISTRAR'S SIGNATURE 
, 9 
oaDEC 4 '59 Oaths £ Koesss 


MEDICAL CERTIFICATION. 


om 


‘be 
t 


ssary, please e: 
Page 4 should 


€ 


{f any delay is 
File pages 1 and 2 with the registrar prior to buricl, cremation, 


h form PM3. Page 5 may be retained for your 


j-transit permit. 


f Medical Examiner's Office along 


TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial 
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cute the cer! 
farwarded to she 


TO DEPUTY 
or remaval. 


YS. AISME(5) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ong 
EDICAL EXAMINER’S CERTIFICATE OF DEATH Lest 


Reg. Dist. No, 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
marytano || > STATE Maryland b. county Dorchester 


b. ony OR TOWN (it ounside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neores! town) 
give neores! town) 


Golden Hill, Md. Life Xx Golden Hill, Md. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) gd. STREET ADDRESS e hades 


None None ves) NOT] 


3. NAME OF First Middle low 4. DATE Day Yeor 
‘DECEASED | or 
(Type or print) Earle Re Keene DEATH 18 19 ©6459 
S. SEX 6. COLOR OR RACE |7- MARRIED [J] NEVER MARRIEOM_}| 8. DATE OF SIRTH . AGE {in oon 


Male White winoweo—] —oworceot) | 5/22/%883 - 


ge USUAL \ Sriadescayl Give ued ey dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if reti 
Farmer Farmer Maryland U Balk. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas H. Keene Eliza E. Travers 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


“e Ne 1 | ioe" | Unknown Arthur Spicer, Golden Hill, Maryland. 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 5 
3 IMMEDIATE CAUSE (o) __ Drowning Instant 


fh DUE TO 
ns, if ony, which e 
to immediate cove 
ing the underlying DUE TO 
couse lost, cs. Bt (c 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o)|19, MEAS AUTRE 
YES. No 


20a. EXT! i. CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
PRIMARY OJ or CONTRIBUTING FJ 2 
CAUSE OF DEATH. Auto ran into creek. 


0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY Sco, 20e. PLACE OF INJURY (Home, form, T20F. (City oF town) (County) (State) 
While te? foctory, street, office bldg,, etc.) | 


oe lex’ 
LO See: 12/18/59 former oer" B] Wallase creek ir golden Hill ox d 
21. I certify that | took charge of the remains described above, held an Autopsy KJ, Inspection [1], Inquiry [7]. and find that 


death re : Natural causes [], Accident J, Suicide [1], Homicide [[], Undetermined cause []. 


MEDICAL CERTIFICATION 


ACTUAL DATE SIGNED 


SIGNATURI ffecs ey PO mio, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [_] 


pauners/ Dr, John Mace Jr. DEPUTY MEDICAL EXAMINER FO] 11/20/59 


Zo. RNA CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
aeispec) | 1/21/59 Grace Church Cem. Ta}lors Island, Maryland. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 24, REGISTRAR'S SIGNATURE 
Le Compte Funeral Service Cambridge, Maryland) otay 30°59 Onthun £ Minsk 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ERS 


12505 


ee Phew hs 
& s '; 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: idence before admission) 
& $y rt pace me MARYLAND Pl b. COUNTY 

| te Dorcheste Naryland Dorcheste 
= 3 a b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 

g ss RURAL ond give neares! eat ‘ 
2 52 Harrisville Life i Ha ¥ C 
<= 2 d. NAME OF HOSPITAL (If not in hospital, gi street odd: d. STREET ADDRESS: a RESIDEN 

3 e y, OR INSTITUTION Ree | ; © BER PARE 
a <4 

2 39 ¢ ves []_No fi 

5 3. NAME OF tT i 4. OATE 
FS - DECEASED First Middle Lost ey Month Doy Yeor 
= 3 {Type or print) Mar M le DEATH 1 
5 5. SEX 6. R OR RAC T; 8. DATE OF BIRTH 9, AGE [I 

= 2 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] or ie ey 
EB Female | Negro |woowm  oworceot} | June 14, 1899 60 _¥. 
3 10o. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 

s Laborer Laborer Dorchester Co., Md. USA 
4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

© a 
8 4 Charles Dunnock Annie Arm ong 


aed: ae 
} fe. £0, oF unknewn) {It yes, give wee or dates of service} : m z 
No we------- |219-07-7309 Levin Lee Harrisville, Md 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond {-] 


PART | DEATH MMDIATE Cause (o)_COPOnary Heart Disease 


DUE TO 


Conditions, if ony, which w Cardiac Decompensation 


gove rise to immedicte 
co¥se {0}, stoting the under. ( OVE TO 
lying couse lost. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


|, and in any event stir hours after death. 


L 


3 
$ 
€ 
S 
cy 
oO 
° 
é 
3 
é 
s 
3 

or 
£ 
z 
8 
° 
2 
# 


te has been signed by the attending physicion and completely filled in by’ 


sed fram, 3 = 19 9, 10S 


-- and that death accurred at_ 


29 that | fast saw the deceased 


_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or lown, stote) DATE SIGNED 


uo 227 Pine St-Cambridge,Md, 12-1-59 


21. | certify that | attended 
alive olov.omben_ 


ro 
5 
tH a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WASRUTORSY 
S = 
a PNG: ys] not] 
fe = [200. ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port f or Port II of item 1B.) 
S = 
$ & | OR CONTRIBUTING L) CAUSE OF DEATH 
fH G [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
rs & ]20c. TIME OF INJURY Month, Boy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
i 8 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
3B = p.m. 19 fot work [} ot work [7] t 
3 
° 
eS 
© 
= 


TOR: After this certifica' 
page 3 shauld be detached for use as the burial-transit permit. 


TTENDING PHYSICIAN: 
the registror priar ta burial, crematian, or remav 


sd 


ACTUAL 


c SIGNATURI ose! — lee a ic ig eee a aa 
£o 4 
232 faneinvs, J. Edwin Fassett,M.D-. cous Wel ae et a ee, 
& 33 Re. BURIAL: CREMATION: ‘Tac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) tote) 
~o ~, . : r 
Ses Mert 2/1/19 Madison Cemete Vadiso { 
- 


a Q 
23, FYNERAL DIRECTOR'S $15 ODRESS. 24a. REC'D BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 
wise PRAT DL LLA Koanvriage, was lee det 8 | cote PRs 
. = « sp pe S| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 v7 5 0} 6 
12515 CERTIFICATE OF DEATH S fet Toe 


1 


jis 


~ oe . 
% 3 “y 1 1, PLACE OF DEATH oF USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
& £3 Mj} eco Dorehester oe Mary lane » COUNTY Torehester 
< . 7 b. CITY OR TOWN (If outside corporote limits, write LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
8 58 RURAL ond givergeorey toma} # 
2 ED vambriige 75 years / Cambridge 
2 Se: ~ d. On errUe ce {If nat in hospital, give street address) d. STREET ADDRESS e Peres G 
3 if ; 4 ] 
2 5 of Cambridge-Maryland Hospital 214 Gay Street ves) Nog 
5 
aS 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
a 25 (Type or print) Bessie Meekins M@Nemara. bead November 9,1959 
oe ~ 8 5. SEX 6. COLOR OR RACE |7. MARRIED ("] NEVER MARRIED ‘| DATE OF BIRTH 9. AGE {In yeors jIF UNDER 1 YEAR] IF UNDER 24 HRS. 
ese Thit % M 4 lost birthday) [Months] Doys | Hours | Min. 
ae Fenale White WIDOWED [J pworceo(]] | November ty 1876 Byrn. 
2 eg: Wo. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
3 get ing most of working life, even if retired) % 
S28 honenaker James Islend,Dor.Co. U.S. 
a4) o 3 ri Ir 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
65 a : é 
2 goku Daniel R, Meeking Sarah Ann Maguire 
a 252 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 age Aes, m3, oF unknown) (1 yes, give wor oF dates of secvice) oe k rs § 
8 eyk y | fiss Elsie McNamara,214 Gay Street.,C: mbridge 
gets 
3 = 9 = 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] INTERVAL BETWEEN 
> £05 PART |. DEATH WAS CAUSED BY: Cerebral thrombosi By 
hee eit, IMMEDIATE CAUSE (0), rebra ombosis Se 
3 caps : 7 x DUE TO 
= Be Conditions, if ony, which tc} Arteriosclerosis ? 
s ges gove tise to immediote 
2S Bae couse (0), stoting the under- (DUE TO 
ea eae lying couse fost. a 
66 Se eral PES 
$ = = 5 .. ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile Bea cial 
QR0f5 is 
Buns < yes] NO 

gacoa uu 
Fol : 4 
Foot ss = ] 200. ACCIDENT WAS UNDERLYING C] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Yor Port Hof ier 18.) 
ges & | OR CONTRIBUTING C7 CAUSE OF DEATH 
Zeeks G (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2osses & [0c TIME OF INJURY Month, Dey, Yeor ]200, INJURY OCCURRED ]20c. PLACE OF INJURY |Home, form, | 20. (City or town) (County) (State) 
S58 es g Hee Bohn: iil Reon foctory, street, office bldg., et.) | 
ESEPE = p.m. 19 lot work [1] of work FJ H 
05588 " I 
geste 21. | certify thot | attended the deceosed from, --- 1. to LIZ OLS9 ___, 19.___.,thot | last sow the deceosed 
a2<3e J 10.55 9h 
oes ss olive on____ +f 59. ------, ond that deoth occurred ot 20-35 9h, fram the causes and an the date stated above. 
G eon 7 
e 3 Oso ADDRESS (Street, city or town, stote) DATE SIGNED 

32 

ACTUAL XZ 

@: 8 signature___ 2-2” =) a nV mo. Cambridge ,__N 

2a i 

PlBs PHYSICIAN’ 

pe TAGKIANS” = John Mace Jr. 

oa 

o 

i=] 

oO 

a 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
BEMOVAL Gpecify) |, 45 Q ‘ 
purial Novemher 12,1 Cambridge Cemetery onbridge, 


RAL DIRECTOR'S SIGNATURI aD 
vsaisig 5%) , 6 ty ae 
15M 10/57 = 


¥ 


the regi 


TO HOSPITAL O: 
moy be retain 
TO FUNERAL D! 


‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pare NOV 16 '59 Moura 


sor Cambridge, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ? 
125158 CERTIFICATE OF DEATH 12507 


Reg. Dist. No. 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY @. STATE b. COUNTY 
Ma and Dorcheste 


b. CITY OR TOWN (If ouhide corporote limits, write |. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


oad 


i ambridge, Md 
d. NAME OF HOSPITAL [if not in hospital, give street oddress) 7 4. STREET ADDRESS «. 1S RESIDENCE 


OR INSTITUTION 
Ave yes] No 44] 


. OF First Middl . 
DECEASED 'irst iddle OF Day Yeor 


(Type or print) Bessie H Newman BS Ih 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors seo on TYEAR|IF al 20 HRS. 
lost ice Th 


emale White widowed YX] OlvorceD [) 880 yn 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ue BIRTHPLACE (Stote or foreign LB 12 bial iat WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife — Housewife 


| director, 


Pages 1 ond 2 should be filed with 


13. FATHER'S NAME 14, sate relt, 'S MAIDEN NAME 
Peter Hedinge Betty di 


Ts. WAS DECEASEDEVER IN U, 5. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, 10, or unknown) Of yes, give wor or dates of service) 
NO NO nknown M Newnan g amnbride 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c}.} INTERVAL BETWEEN 


ONSET ANO DEATH 
PART |, DEATH WAS CAUSED EY: 
1s IMMEDIATE CAUSE (o] (2) mA 
fe 


DUE TO 

Conditions, if any, which (o 
Suitcases} * 
lying couse lost. (e). 
Patt If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. asa ORS 
yes] No §] 


urs after death. 


that the death certificote be executed within 24 hours after death. Poge 4 
Then please remave carbon papers. 


jires 


20a, ACCIDENT WAS UNDERLYING. Cm 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEAI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —{20e. FLACE OF INJURY [Home, form, | 20f. (City or town) (County) (State) 
Hour a.m. While Not aie foctory, street, office bldg., sic 
Pm. lot work [-] ot work 


21. | certify that | attended the deceased EE 


alive on____// /Ld-__________, 19.85 ee and that death occurred cS arte from the causes and an the date — abave. 
ADORESS (Street, city or town, stote} SIGNED 


SIGWATUR CSaniwl M0. 2 lt DRO ROE! ona ee BS 
pansican's Re , ARYRANOV CANGRI9V6GE | 


22e. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF ETERY b, , town, 
Beet corr, c. OF CEMETERY OR CREMATORY ity, town, or county) (Stote) 
Buri. 11/26/59 National Mem. ,Park h h 


Mi ee ee ADDRESS Qho. REC'D BY REGISTRAR | 24b, REGISTRAR'S a hla 
Te ompte neral Service Cambridge, Mde pare NOV 3.0'99 Cutten £, Tanah 


ENDING PHYSICIAN: The low requ 
the hospital or attending physician. 
MEDICAL CERTIFICATION, 
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the registrar prior to burial, cremotion, or removal, and in any event within 7: 


page 3 shauld be detached far use os the burial-transit permit. 


TO HOSPITAL O} 
moy be retain 
TO FUNERAL DI 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
4 
12596 CERTIFICATE OF DEATH £2508 


Reg. Dist. No. 


a. 
S 3 wee oselbl 2, USUAL RESIDENCE (Where deceased lived. finstitution: Residence|before odmisiiog}” 
= ie cb ss b. COUNTY 
fs DoROHESTER MARYLAND " MAky LAr? (ai 
3 3 b. Sat Ok Ton (If autside See limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR pase {If autside carporate limits, write RURAL and give nearest tawn) 
6 jive neorest town) = 
5 CAMB RIAL. 4 pues, ELK 7onl oT oie 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS ©. S RESIDENCE 


avec Site STAGE Hes ita Al agy W. MAW Eis 


3 Dabs a First Middle piss lost 4, pare Month Yeor 
Typacenrc) /4ARI on) Lowse PEARCE | Stam Lover beR 7 19 f 987 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED fx | 8. OATE OF BIRTH 9. AGE (In yor IF UNDER 1 YEAR] . oe UNDER 24 HRS. 
ek lo ey) [Months] Doys | Hours] Min. 
Fan BLE | WATE wivoweo [J pivorceo [J —2y—/ Jay ger 7 


10a. USUAL spe iis kind of work dane| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) V2. SUN zi WHAT COUNTRY? 


e 


Pages 1 and 2 should be filed with 


ole 


(gore 
3 E-) 
° c 
Boe 
a 3 
cote 
££ > 
Eee 
3 eg 
2 §ee dori tof ifeaven if retired) 
3 = ing most a} »waven if retir 
heel OME 
3 ov 
3 Ber 
ee ay 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME. = 
= — . —_ yp 
2 §8% RALPH W. PEARCE NELLIE pP INGE 
8 
€ 5 2 3 1, WAS DECEASED EVER IN U: $. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
fei aes fas, no, oF wn (IF yes, give wor or dates oF service) = _ an 
8 afs Ve _| MeWwE | FASTEN SRE [Mr [osPiTAl Mecoriy 
eee 
g £8 2 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (6), and (c)-] INTERVAL BETWEEN 
2 fat PART I, DEATH WAS CAUSED BY: ; — ie ye; i 
Qs IMMEDIATE CAUSE (0), CAR C10 41+ a= “ee LEAS T f yeary 
5 =F eg 170% DUE TO * 
x 

= f2r Canditians, if any, which (b} 
Ss BES gave rise ta immediate 
3 ; & gs couse {o), stoting the under: DUE TO 
Serer lying couse lost. ¢) 
z28 see a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
2sof ye 

Ene om yes) NO fi 
evors),2.5 G 
é3 < y 
Foot sé © }200. ACCIDENT WAS UNDERLYING (]__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port 1! af item 1B.) 
ets & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeoes G | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
sft =e 2 
2 os 8s & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
Es S285 3 Hour a.m. While Nat while factary, street, office bldg., etc.) 1 
Ese-k = p.m. 19 lat work [[] at wark { 
oases = y 
Ze20 = 21. | certify that | attended the deceased fram. b= Laseee 24, 198 * to. SL aw dle is ON 194 That | last saw the deceased 
ae< ed a 
Zee 83 alive an______ LE - LSE. IDAs 5. and that death accurred ot S_AM, fram the causes and an the date stated abave. 
Os 6 ADDRESS (Street, city "e ian Sas _DATE SIGNED 

we ACTUAL =, ¢ Ss . 
@ wes SIGNATURE » ‘ MO. __-A2= eg 

£aze j = 
2 eo ! PHYSICIAN'S wis o E. = 
Sezee NAME (Type) TEDPR EAE 2 & CRIES es 
Boum eS 
woe 2 caunty) (State) 
9-5 3° 
pe ge CvEeny NM hRY COM? 
ror ADDRESS 24a. REC'D BY REGISTRAR iin REGISTRAR’S SIGNATURE 
VS A15 (4) : 
15M 9/5B x Chbets b Ficaga 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ts 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence before admission) 
e. COUNTY 0. STATE b. COUNTY 
nd 
b. CITY OR joe Ug cutie escpatore limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR Tot IN {IF outside corporate limits, write RURAL ond give meee town) 
UAL ond give nearest town) 
enna enna 


d. NAME OF HOSPITAL (If not in hospital. give street address) aa nae ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 


None 


. NAME OF First Middte 
DECEASED 
{Type or print) G Phi ia 
. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (In years 
MARRIED 7] NEVER MARRIED [] jsagdll te a 
Ma whi ‘winoweD [) divorced [) re) 900 59 yes, 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stole or foreign country| 
during most of working life, even if retired) 


arme Farmer jenna 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Poge 4 
lirector, 


Poges 1 ond 2 should be filed with 


12. CITIZEN OF WHAT COUNTRY? 


jician ond completely filled in oo di 
ter death. 


Then please remove corbon popers. 


dgarik 


ry 
1S. WAS DECEASED EVER IN U. S. ARMED FOR: Es? 16. SOCIAL SECURITY NO. | 17. TFORMANT 
(Yes, 10. oF unknown) (if yes, give wor or dates of service) 
NO NO INknown 


18. CAUSE OF DEATH [Enter only one couse pertine for (0), (b), gud (¢).] m4 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 7 - ONSET AND DEATH 
IMMEDIATE CAUSE (0). 4 __ G AA AA te : ‘e 


DUE TO 


Conditions, if ony, which 
gove rise fo immediote 

cotse {0}, stoting the under ¢ DUE TO 
lying couse lost. ey 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
yes [] NO 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port | or Port Il of item 18.) 
me “CONTRIBUTING. C1 CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, = Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, ! ‘20f. (City or town) {County) (Stote) 
Hour oo. m. While Not stile factory, street, office bldg., etc.) | a 
p.m. jot work [[] of work . 


21.1 ey, ht | attended the deceased from mf 4/19 Atos 1 Ws Anat | lost sow the deceased 
olive on_44 LL ctf ___, Rud Z__, ond thot deoth occurred ot _/_} M, from the couses/and on the date stated above. 


) 


= 
9° 
8 
uv 
2 
% 
5 
° 
2 
x 
a 
£ 
3 
= 
a] 
s 
3 
2 
$ 
x 
3 
° 
oa 
2 
9 
ee 
3 
$ 
£ 
° 
3 
7 
2 
= 
3 
= 
3 
= 


The low requ’ 


MEDICAL CERTIFICATION, 


the hospitol or ottending physicion. 
‘OR: After this certificate hos been signed by the ottending phys: 


TTENDING PHYSICIAN 
poge 3 should be detached for use os the buriol-tronsit permit. 


SS (Street, city or town, KS D, SIGNED 


OM /. ps aS oor fb fee ov: 
| farce Yo Kgl Cr0432.1) 


g 
[ 220. BURIAL, CREMATION, | 220. D FeNOAL pect | TD DATE YATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ita town, or county} 
tat” Ne 
‘ ba 


23. me DIRECTOR'S. ne ADDRESS 24a. REC'D Y - 
Le Compte Funeral Service, CAmbridge, Maryland DaENOV G'S Ciniton § Paine 


the registror prior to buriol, cremotion, or removol, and in ony event within 72 


< TO HOSPITAL 
moy be retoin 
TO FUNERAL DI 


Ba 
=> 
Ra 
Be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 5 i () 
12517? CERTIFICATE OF DEATH eam 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


©. STATE Maryland ». COUNTY Dorchester 


1, PLACE OF DEATH 


COUNTY furntinge Dorchester MARYLAND 


led with 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


| 
@.... director, a 


(Type or print) Kermit Leroy Pinder Siam «= November 22 19 59 


g b. es TOWN (If outside i al limits, write ¢. LENGTH OF STAY IN Ib 

URAL ond give neorest town] ss 
2 ambridg e 12 Hours % Cambridge - Rura} 
x pune da BeNerob Hoge NAL (If not in hospitol, give street oddress) /* STREET ADDRESS. e. IS RESIDENCE 
= Ob / " l = ON A FARM 
= ambridge—Weryland Hospital RFD. #2 ves] Nog 
2 : 
oa 3. NAME OF First Middl 4. DATE 
= DECEASED e sate lost A Month Dey Yeor 
& 
5 
oO 
fe 


5. SEX 6. COLOR OR RACE | 7. MARRIED Ki} NEVER MARRIED. a] 8, OATE OF BIRTH 9 ea, Rad FUNDER 1 YEAR| IF UNDER 24 HR 
Male Negro wiooweo [J ovorceol] | December 28,1910 a5" *V) [Months [Bays [Hours [ 
100. Pesach fe Ray Epithet 10b. KIND OF BUSINESS OR INOUSTRY[11. BIRTHPLACE (Stote or ee country) 2. CITIZEN OF WHAT COUNTRY* 
arming and Merchant Farm & Store Dorchester “o., Maryland| U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
7 \ Clarence Pinder Bertha Molock 


WAS aga eed U.S. neg pence 16. SOCIAL SECURITY NO. 117. INFORMANT Address. 
Ho [tr og 23366 | Mrs, Sermit Pinder, Cambridge, Md,, R.F.D. 


f 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.] INTERVAL BeTy 
NI EATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


gr fr 2 DUE TO 


Then please remove carbon papers. 


ENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death: Page 4 


‘OR: After this certificote has been signed by the attending physician and completely filled in by 


ig 
3 
3 
mod 
s 
a] 
§ 
2 
rs 
& 
© 
£ 
e 
ae 
$ 
3 
ces 3s. if ony, which rs 
Eo gove rise to immediote 
gc couse (0). stoting the under. ( OUE TO 
§ a2 lying couse lost, (o) 
wese é Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY 
Reis 7 12 Ss ed ERFORMED’ 
G80 A s ves] nog 
= v 
esas = | 200. ACCIOENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tof item 18.) 
S & | OR CONTRIBUTING C] CAUSE OF DEATH 
2s & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
es 2 See 
35 & ]20c. TIME OF INJURY Month, Bay, Year |20d. INJURY OCCURREO —_[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
a.°es ay Hour o. While Not while foctory, street, office bldg., etc.) ! 
sg" § = p.m. 1 fot work [J] ot work [J i 
= ay 
e => | |?l. Veertify that | attended the deceased fram.__JO=O—99_ Pd | ae to 11-22-59 19. that | last saw the deceased 
32 
2 % 3 , and that death accurred at L0240Am, fram the causes and an the date stated abave. 
EaSse ADDRESS (Streei, city or town, stote) DATE SIGNED 
Gs: | z. mo, 200Marylend Averme 0... 24-59 
e 
2ole2s PHYSICIAN'S 
22332 Rage" ALBERT E.. BUNKER,M.. D CAMBRIDGE, MARYLAND 
= ST EE EEE 
BS £ = W : Zo. puna Sear one ‘Wb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, Jomnee aoe satel) 
- B2 Ps Burist ” |Nov.25,1959 Fork Neck Cemetery Cambridge, “Maryland, R.i.D. 
tS 
Foe 23, FUNERAL DIRECTOR'S SIGNATURE ae RES: M d ‘240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4 amptom and Son, Federals » Marylan i 
eM 10/57 J.J .Framp 2 cate DEC 2 '59 Onthun £ Kina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 

= Eid 

a) 12528 CERTIFICATE OF DEATH Ee ghar 
ss 1. PLACE OF DEATH 


asl 


18. CAUSE OF DEATH [Enter only one couse per i 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo 


DUE TO 


for (o}. (b}, ond {c}.] 


7S 

& 3 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 

e £3 MARYLAND .. b. COUNTY 

. Se Do 2. fe Mary la Dorcheste 

2 ose b. CITY OR TOWN (iF tie corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 

= 3 2 RURAL ond give nearest town) 

fy > = fevelokta' wee e x oddyi = Mid 

2 e: d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 5 RS 

rs = ¥ OR INSTITUTION } FARM 

$35 None None eo es 

o ors 3 = 
£6 3. NAME OF First Middl Lost 4. DATE Month 

Se a DECEASED # 3 i “i tr 

ee 3 {Type or print) ml Robi SEATH 119 fe 

ager a 

3 >e 5. SEX 6. COLOR OR eace a a oes MARRIED [} 75 DATE OF BIRTH laa IMF UNDER 1 YEAR IF UNDER 24 HRS. 

$3 an 

eee Ae M wipowep [] pivorceo [] yn. eae ig 
mee 2 

S$ ¢€a és, USUAL OCCUPATION ae tind of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. GinTHPCACE {Stote or foreign country) BS CITIZEN OF WHAT COUNTRY? 

2 a ey during most of working life, even if retired) 

for ee Waterman ah a, Ma A 

g 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 $8 ‘ 

8 8e Robinson fl 

= 9 WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 

= & 1. 10, oF unknown) UE yes, give wor or dates of service) 

A alee Ww 212-16—3801_ M Robinson oddri Maryland 

3 8 

8 2 

7 a 

° fe 

a S 

= = 

° 

= 


Conditi: 


as, if any, which 6) 
gove rise to immediote 


ires 


= cotse {a}, stoting the under. (| OVE TO 

= lying couse lost. fe) 

. Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBJITING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. WAS AUTOPSY 
3 ra m /} PERFORMED; 

2 f - Le <2 ves (J Nop. 
é 


20c. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Font or Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 9. m. While Not sailer foctory, street, office bldg., ore 1 
p.m. lot work ([] ot work 


21.1 cartty, Fi t | attended the deceased ae fi) eee, WSL. . aa a ae rae | last saw the deceased 
alive on_f = 19. 1% i, and that death accurred at___. _M, fram the causef and an the date stated abave. 
(o~ 4 


a Pe ae 


MEDICAL CERTIFICATION 


After this certificote has been signed by the ottending physi 


ENDING PHYSICIAN: 


the hospital or attending physician. 


OR: 


ACTUAL 
SIGNATURI 


PHYSICIAN'S i 
NAME (Type) UPAHAR KS 


- 


page 3 should be detached for use os the burial-transit permit. 
the registrar prior to buriol, cremation, or removal, ond in any event within 72 hours ofter deoth. 


TO HOSPITAL O 
moy be retoin 
TO FUNERAL DI 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
yea i Le Compte Funeral Service, Cambridge,Md. 


1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
wy 12518 CERTIFICATE OF DEATH auy. own ye OLS 


be heyy SESE NSE ENERLIN U.S. baer \ieelscels 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
SS 


1B. CAUSE OF DEATH [Enter only one cause Petefine for (0), (), ond (c).] 


PART 1. DEATH WAS CAUSED 
IMMEDIATE Cause (a) 


/ f UE TO 


INTERVAL BETWEEN 
by ae ANDO DEATH 


Then pleose remove carton popers. 


the registror prior ta burial, cremation, or removal, ond in any event within 72 hours ofter, deoth 


7 co ¥. 

Seis | 77 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutions Residence before odmission) 

2 z Sih cOuRMDORCHES TER MARYLAND STBARYLAND >. COUNTY DORCHESTER 

£ es b. Ea 3 TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

2 2s ace ern) LIFE CAMBRIDGE 

he > 

2 8: d. NAME OF pease {If not in hospital, give street address) 4 = STREET ADDRESS a. is a 
OM ce XK GAREEY STREET ‘ OAKLEY STREET yes] NOW 
3 uv 

= 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

rai 3 (Type or print) MAMIE PHILLIPS ROSZELLE DEATH Nov. 5; 19 59 
© 

= é 6. COLOR OR RACE }7. MARRIED [] NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE [In years RI IF UNDER 24 HRS. 
3 WHITE last birthday) Days TES 
zs wioowen By —olvorceo(] | JULY 28, 1888 Loo. 

2 a_—~ 100. yeUA OCCUPATION (Give kind of work done] 10b. XIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g Sy oy. PPS life, even if retired) OWN HOME U. Ss AG 

3 ; 

3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

£ LUTHER PHILLIPS MARGARET MILLS 

iy 

= 

oO 

3 

vv 

© 

= 

r) 

= 


Conditions, if any, which e 
gove rise to immedicte 

cote (0), stating the under. ( OVE TO 
lying couse lost. eo 


Past IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 


PERFORMED? 
ves] no 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il af item 1B.) 

OR CONTRIBUTING CI CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

}20c, TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. Roce OF INJURY iHome, farm, 120F, (City or town) (County) {Stote) 

Hour a, m. White Not tile - street, office bidg., etc.) | 
p.m. jot wark [J ot work H 


21. 1 certify that Vattended the deceased fom O71 (2) ey 199. Eg fo. Oy foo a ot I fast saw the deceased 


jires 


ate hos been signed by the ottending physicion ond completely filled in by 


- 
Q 
< 
i, 
a 
iva 
re] 
S 
ray 
a 
= 


alive on___/2, Ce, 12. 4-, and that death occurred atLZi: 352M, fram the causes/and an the date stated abave. 
= ADDRESS (Street, city or town, stote) TE SIGNED 
é Y 


wo, LOF- Lo Cut STO! WATAWE 


ENDING PHYSICIAN: The low requ 
he hospital or attending physician. 


‘OR: After this cer! 
page 3 should be detoched for use as the buriol-tronsit permit. 


# 


Cra / Pp 
233 mms VW Haars " OApabren>: 65 Wa 
ase No. a SHERATON. mm pare THEREOF [7 Nan OF OF e mere ran ‘OR ar T 22d. LOCATION (City, town, oF coun e 
o*o = Z 
ce re . = aa aE SERVICE APRESS PTDGE MARYLA pe REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Yeu 9/85 DATENOY 1 6 '59 Onttin £ 46, 


¥ 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


12513 


Reg. Dist. No. 


wi 


1. PLACE OF DEATH 
a. COUNTY we) 
ORCHESTER 


MARYLAND 


a: bigest “paca (Where deceased lived. 


" MARYLAND 


If institutian: Residence befare odmissian} 


b. iene CHESTER 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 


leath. Poge 4 


c. LENGTH OF STAY IN Ib 
1 YEAR 


. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


£ 

3 

& 

= 

3 

ign? = URAL ~ CANBRWECE |X SF eee ryan 

“ d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

ei F: - OR INSTITUTION N, ON A FARM? 

g Clb Ensrenn Ipeemeée Irate Kos. OWE yes [] Not] 
3. NAME OF " 

DECEASED. oe * lost 4 ew Month Doy Yeor 

3 (Type or print) Jo se PY SHIMEK DEATH Nov, Zz 1959 

es 5. SEX 6. COLOR OR RACE |7. MARRIED [EY NEVER MARRIED [-] 8. DATE OF BIRTH °. AGE tn years IF UNDER | YEAR| IF UNDER 24 HRS. 

rast but aed Manth Do: Hi M 
ALE Wire  \woownQ Divorced [] ba EF [1 TF pale aeaes goa = 
10a. mens OSC IRATION oy kind of See a) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring mast of working life: even if reli 
Fp FAR IIING MARYLAND eB 


3. FATHER'S NAME 
JSoHnNn SHAWER 


14. MOTHER'S MAIDEN NAME 
CATH ERIVE REDOS 


(15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


{Yes no, of unknown) GH yes, give wor or dates of service} 


UNKOWN 


16. SOCIAL SECURITY NO. 
Ove NOWM 


INFORMANT 
THonAs S4/Ma k 


Address. 


Roce Hare , 170. 


PART I. DEATH WAS CAUSED BY: 


Then pleose remave corbon papers. 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond (¢).] 


AR 


IMMEDIATE CAUSE eo tATEK Ie SCLEROTIC 


INTERVAL BETWEEN 
ONSET AND DEATH 


UN & OWN 


FEBRT Pisa SE 


4.20.0 DUE TO 
Conditions, if any, which fo 
gove rise ta immediote 

DUE To 


cause {0}, stating the under- 
lying couse lost. 


(c) 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Rte 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ves] N 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port II af item 1B.) 


20c. TIME OF INJURY Month, 
a.m, 
p.m. 


Hour 


+4 
Q 
= 
= 
m4 
= 
ivr 
S 
z 
g 
3 
3 
= 


After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol director 


ENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs a! 


@ hospitol or ottending physician. 


Doy, Year | 20d. INJURY OCCURRED 
While 
19 ot work [J at work [7] 


Not while 


200. PLACE OF INJURY (Home, form, T20F. {City or town) 
foctory, street, office bldg., etc.) | 


{County) (Stote} 


L WED, to Mev. A, 195Z.that | last saw the deceased 


, and that death accurred at/:¥*4_M, from the causes and an the date stated abave. 
DATE SIGNED 


ADDRESS (Street, city or town, state) 


the registrar priar to buriol, cremotion, or removol, ond in any event within 72 hours ofter death. 


poge 3 shauld be detoched for use os the buriol-tronsit permit. 


caunty) 


R'S SIGNATURE 


S Kins 


4 
@: SIGNATURE i he M.D RED_2., CAMBUR RE, F11 
Spek) 
223 Pee ete LO ae ee a 
Foo 
wae BER BURIAL, CREMATION, | 22b. DATE THER ©) NAME! 
Oo5 i; OV: 74 afAty) yy 
roe r 
€ Ge 

oro Reed iors nithbe ao. REC'D BY mE TEAR 
159758" ! Se Ls c f, DATE V6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7 } CERTIFICATE OF DEATH 


al 


Reg. Dist. Noy 25 j 4 


Nar thes Je Win Pageetts eee: Eh. leet ee Le, eee 


To. BURIAL, Gan ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
REMOVAL (Speci 4 
rial 7/19 541 \ h Cemetery ampridge fa n 
2. ey DIRECTOR S/SIGNATURE » 7 Ho, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
x ‘= * u tht oS, 
Yeh) At heta MLIL, tk esmbridge, Md oats NOV 23 '59 Cartan 8, Maas 
5 awe, 


< se fs 
" g ¥ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution Residence before odmision) 
8 ii °. °. b. COUNTY 
a B i D 
5 orchester Ma 
£ Be b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 54 RURAL ond give nearest town) : f 
e323 Cambridg f ambridge * 
2 S , d. Beh SEE (If not in hospital, give street address} d. STREET ADDRESS: e. EB are 
° a . s 
: ambridge-Maryland Hospital || / 244 High Street v0) Nod 
2 £6 3. NAME OF Fint Middle Lost 4. DATE Month Do Yeor 
3 DECEASED OF é 
3 ye . 2 <= 
s = we (Type or print) Ne ie Este] le a DEATH No 3 19590 
= >8 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED ff) | 8. OATE OF BIRTH %. AGE {in yeors If UNDER ies IP UNDER aa HRs. 
3 6 m vs Penn in, 
ee Female | Negro |woowot)  oworceoO | April 114 889 Our: aed | 
2 &F& Wo. USUAL OCCURATION (Giveikind of work done] 10b. KIND OE,BUSINESS OR INDUSTRY [11. BIRFHPLACE {Stote or foreign country) 1 [IRGCITIZEN OF WHAT,COUNTRY? 
g 88s. during most of working life, even if retired) * | TO a , . q 
$ ves Domesti omesti Dorchéste QO A 
g 35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM 
655 F 
© 586 . * a 
B See William Slater Ma: Kiah 
© Ee5 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
= ate (es, eo {it yes, give wor or dates of service) aati es 
3 oa 4 { A 
Pata” fe) ee mee. L6— Oa es) Emma amb are el 
ers : 2 l lg 
> EBs 1B, CAUSE “ line for (0), (b). . INTERVAL BETWEEN 
£8 £2 : ih ie ety a ae after. ae | 
2 2 $ : » DPATIMMBDIATE CAUSE o|_ Cerebral Hemorrhage 
> =e 5 DUE TO 
£ 52> Conditions, if ony, which 
~ See Bryan oe ee eet 
8 gEO gove rise to immediole DUE TO 
i. Sere co¥se (0), stoting the und 
5 & } vnder: 
= g? eel lying couse lost. te) 
ce oe ra Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
33825 fo) —E—=——~— oe PERFORMED? 
2 : i 
£453 = yves(] Not] 
® a0 3 ° uu 
a “7 = 
Foe ss © [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
geste & | OR CONTRIBUTING C) CAUSE OF DEATH 
qeEeLZs © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
S2t ce 2 Tee 
Sores & [20c. TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED — [20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Stote) 
= bY ss a Hour 0. m. s While No! while factory, street, office bldg., ete.) | 
Cora gees = Pm. jot work [J ot work [] ' 
eed . \e} 
g es ae [21.1 certify that4 attended the deceased from. November 19_59, to. Nov 1,3._, 19.59 .that | last saw the deceased 
Zz 35 ‘ ; i : : 
ee es alive on_______. fe: =: =< an----, ahd that eath occurred at_________M, from the causes and on the date stated above. 
eS $ 3 i v q ADDRESS (Street, city or town, stote) DATE SIGNED 
v= 2 
a ACTUAL 2 ahled6= 
‘@:: ites no, 227. Pine St-Cambridge, Md.-11-16-59 
za 
3s 
oo 
$3 
mo 
3 2 
az 


TO HOSPITAL O} 
may be reta 
TO FUNERAL Dt 


ond 


funeral directar, 


Pages } ond 2 snauld be filed with 


Then please remave carbon papers. 


cate has been signed by the attending physicion ond completely filled in by 
ronsit permit. 


tending physicion. 


ENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter deoth. Page 4 


the hospital or 
‘OR: After this cer 


7 


® 


2 
5 
a 
© 
= 
tJ 
& 
3 
5 
72 
2 
8 
cy 
a) 
2 
3 
= 
> 
3 
Td 
° 
© 
a 
e 
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Qu 
e< 

2 
32 

aS 
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TO HOSPITAL O. 


> 


Ra 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ongr 
49K0N CERTIFICATE OF DEATH Bear 12545 

1, PLACE OF DEATH << james 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare admission) 

®- COACHES TER marveano || SMR H YL AND »- COUNT'NORCHESTER 

b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
catBRrsa "°°? /3_ CAMBRIDGE 

d. NAME OF HOSPITAL {if nat in haspitol, give street address) - , d. STREET ADORESS: e. 1S RESIDENCE 

CREBRESEH MARYLAND HOSP. ‘HIGH STREET ves L] NO GE 
3. NAME OF First Middle lost 4. DATE Month Yeor 

hee ia WILLIAM ies SOWERS SEaTH NOV. 3, 19 59 


$. SEX 6. COLOR OR RACE | 7. MARRIEDSIANEVER MARRIED [_] | 8. DATE OF 8IRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MALE WHITE ae Mat Boys Min. 
wipoweD [} DivoRCED [] ROR yrs 
nea 6 B96 6 
100. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
SCHOOL “TEACHER CAMBRIDGE HIGH SCHOOL KENTUCKY USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN SOWERS MAE RISGUE 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117, INFORMANT Address 


(Yer, no, or unknown) {It yea, give war or dates of service) 
YES 21h 16 4880 MRS WILLIAM SOWERS CAMBRIDGE MARYLAND 
18. CAUSE OF DEATH [Enter anty ane cause per line for (a), (b), and (c)-} INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Bs A ODL 


IMMEDIATE CAUSE (oe) Uremia 30 hours 


DUE TO 


30_ hours 


Canditians, if any, which 
gave rise ta immediate 


case (a). stating the under ¢ OVE TO 
lying couse lost. tc thrombosis 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/ 19, palatal diel 
eriosclero heart disease with chronic fibrillation Yes fee NO 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Ul af item 18.) 
OR CONTRIBUTING [CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} ae 2eheee 


20c. TIME OF INJURY Month, Doy, Year | 20d. IN/URY OCCURRED 20e, PLACE OF INJURY {Home, form, | 20f. (City ar tawn) (Caunty) (Stote) 
Hour 0. m. ‘While Not while. factory, street, affice bidg., etc.) | 
fim, -- 19 Jot work (Put woh CF] “son f =- a= 


21. | certify thot I ottended the déteased from,...10=30259___, 19... to..-.L1-13-59_., 19.___.,thot | last saw the deceased 


MEDICAL CERTIFICATION: 


olive on___J1=25-59_ 19__.. _., ond thot deoth occurred ot 93404M, from the couses ond on the dote stoted above. 
rarl Ae Z ADDRESS (Street, city ar town, state) DATE SIGNED 
Sewaturne Ci Aika & (Tit Pes yo, 15 Locust Street, Cambridge, Md. 11-3 
PHYSICIAN'S é 
NAME (Typal___ eM aridge T, Woltt, MD. 2 sit eS 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, ar county) (State) 
BURDALSPeci) NOV. 16, 195p CHRIST CHURCH CEMETERY CAMBRIDGE MARYLAND 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


COMPTE FUNERAL SERVICE CAMBRIDGE MARYLA 


Oy 1953 le 


£-59 


tah DEPT. 


"s Office along with form PM3. Poge 5 may be re 


TO FUNERAL DIRECTOR: Poge 3 should be wsed os o buriol-tronsit permit. File pages | ond 2 with the Stote Beard 


writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to the f 
miner 


\L EXAMINER: This certificate should be executed within 24 hours ofter death. If ony deloy is necesso 


‘ote, 


~ 


‘or its designoted agent. prior to burial. cremotion, or removol, and in any event within 72 hours ofter death. 


4 should be forworded to the Chief Medico! Exo 


execute the 


TO DEPUTY Mi 


Reg. Dist. No. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 251 6 
eae shear CERTIFICATE OF DEATH # 


ih ARE os ieehhll 2. USUAL RESIDENCE ‘(Where deceased lived. If inslilution: Residence before ‘odmission) 
. CO sanvoneedil ooSIATE b. COUNTY Vv 
Dorchester AR Maryland Somerset — 
b. city. OR TOWN eid corporote timits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [It outside corporote limits, write RURAL ond give neorest town) 
nd give ovore! foe 


Cambridge h2yr 9mo_25da; _Chance as % 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddres) d. STREET ADDRESS. 7 a “an 13 RESIDENCE 
|__Bastern Shore State Hospital aie Be Yes D)_NO fa 
First Middle Lost 4. oe Month Dey ~ Yeor 
_. > Shestere’. - __Tarleton| ™m = November 16 1959 
%. COLOR OR tale MARRIED [] NEVER MARRIED XJ] 8. DATE OF BIRTH 9. AGE = IFUNDER IYEAR] IF UNDER 24 HRS. 
ont irl = Ra 
White wiooweo(]__oivorced | January -11, 1895 6h, re oe 


YOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
during mos! of working lite, even if retired) 


Waterman Maryland U.S.A. 


"ein, 7. TARLETON | IE RPHRR & SHAE ves 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 


{eu ne. a {iF yen give wor or dates ol service) 
known S NVLAE | pacorns: Eastern Shore. ae Hospital 


1B. aa OF DEATH reaps only one couse per line for (0), (b}, ond (c).} Pe pe glin ce ali 
FART |. DEATH WAS CAUSED BY: Z FF 
277] x. MEDIATE CAUSE io CEREBRAL umen tt AnD eT 
¥ 


gove rise to immediote couse ro 
BUE TO Te 


{o), stating the underlying 
—————— 


couse lost, 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Bae WAS AUTORSY 


Conditions, it ony, = wo ASRHY KAA DYE Te ASPIRATION OF 10 Mi 


0? 


800 


200, EXTERNAL CAUSE WAS, 
PRIMARY [) or EONTRIUTING Qo 
CAUSE OF DEATH, 


20c. TIME OF INJURY 
Hour 9, m. 
p.m. 19 


21. L certify that 1 taok charge of the remains described above, held on Autopsy B47 Inspection (J, Inquiry a. 
opinion deoth resulted fram: Natural causes ff" Accident [[], Suicide [], Hamicide [[], Undetermined manner [] 


ACTUAL DATE SIGNED 
SIGNATURE_ w Aes Wits pre! mp, CHIEF MEDICAL EXAMINER [7] 

ASSISTANT MEDICAL EXAMINER [1] qi I 7 Vs 
EXAMINER: 
NAME (Type) fay FRED Rm. _MARYAN cV DEPUTY MEDICAL EXAMINER [—~ - 
Te. BURIAL. CREMATION, we GSI = iA NAME poy sory ORBORENRTOTRY Se ae (City, town, or ee - (Store) 


OVAL (Specity) CREE K AVWc€ fi)P 


RS SIG! 24e. REC'D BY REGISTR R ‘2d. REGISTRAR'S SIGNATURE 
wien an Nov 2.05 er ae ee 


—— ee = = 
20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, ao 120, {City or town) (County) (Stote) 


Month, Day, Yeor 
foctory, street, office bldg., etc. 


and in my 


f} 
23, Fup IAL DIRECTO! 


oY & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 ’ 
JHEDICAL EXAMINER'S CERTIFICATE OF DEATH | geete? 


FOR STATE 
HEALTH, DEPT. 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where, deceased ie If institution: Residegcq befor —- meee . 
UNTY 
: ; ° f) Orc h es tep niet” = TCE ar \ ] ahd b. COUNTY tA bot 
a b. CITY OR TOWN tt eunde'crporge tin. write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (iF/outside corporate limite, write RURAL and give neore:t town) 
a he qé _ 
gos AME eC Z0x-& 
‘oe d, NAME OF HOSPITAL OR INSTITUTJON (If not in hospitot, give street oddress) 4. STREET ADORE: ll, 1S RESIDENCE 
20 3 
: 0979| Cambridse tesa DOA. se * __|s 1] No 
> 3, NAME OF Seer Middle lost 4. DATE ” pane, wr a sD TRMeneed ; 
= DECEASED OF 
* (Type or print) j Nia. + homas DEATH 1B as wSIF 
5 6. COLOR OR RACE |7. MARRIED [R] NEVER MARRIED [_]} ®. DATE OF BIRTH 9. AGE (in yeor 


FUNDER TYEAR] IF “UNDER 24 UNS. 
Dey: | Hour | Min. 


h2. CITIZEN OF WHAT COUNTRY? 


44,5.A. 


* binthay) 
Co winowenf] = ovorco | £2 7 G7 be G& a mn 
ee USUAL ieee Give aaa tat done] 10b. KIND OF BUSINESS R INDUSTRY n BIRTHPLACE { ie Care *9 x 
juring most of worping lite, even if retire: 
B Dose Demes tic Nort, Carolin 


13. FATHER’S NAME - 38 MOTHER'S MAIDEN s 
ps. WAS. Pero acl U.S. bated Soncese 16. SOCIAL SECURITY NO. | 17. INFORMANT 
oa. av enon IU 70s give sa of dotes of verve 
7 ale a Mang - 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).} 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) _ Hemorrhage 
—- x DUE TO 
euadistanay iekeny cahek w Rupture aneupism abdominal aorta 


gove rise to immediote coure 


even? within 72 hours after deoth. 


ny 


. File pages 1 ond 2 with the State Boord af 


INTERVAL SETWEEN 
ONSET AND DEATH 


Instant 


Office along with form PM3. Page 5 moy be retained 


i 
$ (0), stoting the underlying( PUE TO 
= couse lost. oe J {e. - s 
é PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART 1(0)|19. pan AuTorsy 
RFORMI 
2 Ss not] 
‘200. EXTE! L CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port tt of item 18.) ~ 
PRWARY [or CONTRIBUTING C) 
CAUSE O! 
2 4 E 
| 20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED |20e. HAGE OF INJURY (Heme, form | T20F. (City or town) (County) (Stote) 
a While Not while Piet cet, office Nt ed i ., 
2 White oy NeustitoRt. 50 ~. 'Cambridge Dor, Md, 


21, I certify that I took charge af the remains described above, held an Autapsy [X], Inspectian (1. tnquiry (tak and in my 
opinion death resulted from: Natural causes J, Accident [], Suicide [J], Homicide [[], Undetermined manner [] 


SeNaTuRE Lote map, CHIEF MEDICAL EXAMINER [1] DATE SIGNED 
’ ASSISTANT MEDICAL EXAMINER [] 


te, writing the ward “pending” in pencil in Item, 18. Give Pages 1, 2, and 3 to the funeral 


t EXAMINER: This certificate should be executed within 24 hours after death. 


8 


4 should be forwarded to the Chief Medical Exami 
TO FUNERAL DIRECTOR: Page 3 should be wsed os a butiolktransit per 


or its designated agent, prior to burial, crematian, ar removal, na: 


= 

Ee ad boctits “John Mace Jr, ne DEPUTY MEDICAL EXAMINER EX] 11/30/59 -7 ; 
a3 ‘ATION (Cit: Twa county) {Stote) 

j See sok 

rs .*. etna CD BY REGISTRAR Teles REGISTRAR'S SIGNATURE 7 
SS ATONE \ pan DEC 10 '59 Onthun £ Mane 


Bra 2/87 Ra 
N 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Si ity 
CERTIFICATE OF DEATH asa. tin ne, LOOLG 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


MARYLAND Ga BCCONT 
and Do ne e 


b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 


RURAL and, 
Rural - Cambri 


ad 


with 


Funeral director, 


ra Me" Gambrid Life 


d. NAME OF Les cna (IE nat in hospital. give street address) / d. STREET ADDRESS e. eat WA 


INS 
ft. ee if D #2 YES O NOR 
3. NAME OF i i 4, DA) 
DECEASED a DATE Month Day Yeor 


(ype or print) William c DEATH 8 19 BO 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE ‘OF BIRTH 9. AGE Ta yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bicthdoy) Min, 
Male “Negro Noy O6y. bese nat lips 


100. USUAL OCCUPATION (Give ind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


Retired-Laborex mbr A 
13. FATHER'S NAME 


shauld be fil 


pers. Pages 1 and 2 


d 


Robert Thompson 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT 
(Yes, 190. oF unknown} (It yes, give wor of dates of service} 
Q 5 
No soeenn--- (2 18-20-6289 @ > mbridge Ad 


18. CAUSE OF DEATH [Enler anly ane couse per line far (a), (b). ond )] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: G ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
, 


4 4 DUE TO 


icate be executed within 24 haurs after death. Page 4 


Then please remave carbon pa, 


Canditions, if any, which " 
gave rise ta immediate 

catse (0), stoling the under- ( OVE TO 
lying cause lost, a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. Utrosepan 
Arteriosclerotic heart disease ves] nol] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § ar Port Il of item 1B.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Sar F=TTTT Orr spn 77g TPO eeeeeemeneieeeeeeenes seer 
20¢, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED . , . (Caunty) (Slate) 


a. m, if Not while 
1 at work 


|, crematian, ar remaval, and in any event within 72 hours oft 
MEDICAL CERTIFICATION. 


. 19 9 that | last saw the deceased 


_M, fram the causes and an the date stated above. 
ADDRESS (Sireet. city or town, Py DATE SIGNED 
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ACTUAL 
SIGNATURE 


PHYSICIAN'S 
NAME (Type), 


‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty) (Stote) 
wer” 11/22/1959 | Cordtown er: Rorchester Co., Md 


‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS AIS (4) / Z, . Noy 2.3 '59 Curtheag £, Mame 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta bur 


may be ret 


TO HOSPITAL OF 
TO FUNERAL 


15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
fii 12522 CERTIFICATE OF DEATH . 


12518 


Dist. No. 


(Type or print) * DEATH Nox 1950 


a e Ms Or 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
6 Salad ea el 
Male e Q __|widoweo FA Divorced [] ie h 8 8 yes. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


< ce 
® 33 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
be maryiano || ° STATE -NSELGSIB/ 
De Ma al Dorcene 
Doe b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oe RURAL ond give nearest town) x ‘ 
a3 ite ambridge 
2 d, NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
ot OR “a ec 7 ON A FARM? 
s chool_ House Lane 14 School House Lane | sO om 
e 
5 3. NAME OF First Middl tost 4, DATE y 
= DECEASED “ idle sf DA Month Bey me 
3 
D 
i] 
2 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Retired 
13. FATHER'S NAME 


I 


14, MOTHER'S MAIDEN NAME 
Luvenia Molock 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO, ]17. INFORMANT Address 
(Yes, no, of unknown), Ut yea, give wor of dates of vervice} 
No keteteteeted M etha Adam ampr ud 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b). ond ().] QHESrANG DER 


Jehu Wilson 


icate be executed within 24 hours ofter death. Pa: 


Then please remove carbon pq; 


CTOR: After this certificate hos been signed by the attending physician and campletely filled in by 


s 
. 
5 
o 
2 
8 g 
< 
Gah 
= 3 PART I. DEATH WAS CAUSED BY: 
2 = EAT AMEIATE CAUSE (0 Coronary Heart Disease 
3 3 Yu DuE To 
= f2> Conditions, if ony, which 
3 Eo gove rise to immediote 
ie gs cote (0), stoting the under. ( DUE TO 
S g%s2 lying couse lost. fe) 
3 ayingicnouaiionts: 
3385 ° 3 Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1{0)]19. WAS AUTORSY 
SSaEs ie) [can PERFORMED? 
weisgsa s Yes 
eG355 mu O xogO 
(2 2 re) 
Fores = [ 200. ACCIDENT WAS UNDERLYING C]__ 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item ¥8.) 
~ € oe e 
NS = & | OR CONTRIBUTING C] CAUSE OF DEATH 
ZEg25 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsess & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) Stote) 
S5.%8s a Hour o. m. While Not while foctory, street, office bldg., etc.) | 
= sirs Z p.m. 7 jot work [] of work [J { 
Case 2 
25233 
Zs 33 An, from the causes and an the date stated above. 
E2035 ADDRESS (Street, city or town, state) DATE SIGNED 
5 ACTUAL = 
Bs SIGNATUR -13 59 
es cae } 
2pOS. - 
2322s ‘| [Mkts J. Edwin Fassett,M.D, 
x= xv s SS ee SSS RTS 
Fa B2°9 Zo. BURIAL CREMATION, 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, oF county) {(Stote) 
>> o- pecil 
me ¥ 
tut Bu 959 ork Ne emete Dorcheste oun id 
oro 
eo 


23, FYNERAL DIRECTORS IGaTURE 7 Pad Vee ‘Qaa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Wey Cambridge, Md,» _joate NOV 23 59 Cithus & Riand 
— j f ra 


